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R F e i n , W TIUL, 13-J O t t o , M Gunkel Dept. Paed. bled. Akad. h g d e b u r g , GDR 133The combine v e n t i l a t i o n and p e r f u s i o n s c a n n i n g w i t h Xe-gas and B g~c Human albumin m i c r o s p h e r e s was c a rr i e d o u t i n 139 c h i l d r e n a t t h e a g e from 1 month t o 16 y o a r s . The f i n d i n g s were comparcd w i t h c l i n i c a l x-ray and b r o n c h o l o g i c ones a s w e l l a s w i t h p a r a m e t e r s f o r t h e f u n c t i o n of t h e l u n g W C ancl FEY .
In c h i l d r e n w i t h b r o n c h i e c t a s i a tho= 2 4 ) t h e r e e x i s t d i s t i n c t p e r f u s i o n
and e x h a l e d i s t u r b a n c e s i n form of t r n p q y j g a s , reduced e x h a l a t i o n and h a l f v a l u e time of t h e Xe-clearance i n t h e b r o n c h i e c t a s i a l a r e a s , proved b r o n c h o g r a p h i c a l l y . In c h i l d r e n w i t h deforming b r o n c h i t i s ( n = 1 8 ) we o n l y observed s l i g h t p e r f u s i o n d i s t u r b a n c e s and t w i c e d i s c r e e t e x h a l e t r o u b l e s w i t h o u t t r a p p e d e a s .
In c h i l d r e n w i t h c y s t i c f i b r o s i s ( n = 2 6 ) r e g i o n a l ob-: i t r u c t i o n s c o u l d p r e m a t u r c l l y be p r o v e d , t h e y w e r e n o t yet caught s p i r o m e t r i c a l 1 . y . T y p i c a l f i n d i n g . ? wore d i f f u s e ? e r f u s i o n -and v e n t i l a t i o n d i s t u r b a n c e s ( t r a p p e d g a s )
n a i n l y i n t h e a p e x a r e a s . J i t h a g e n e s i a of A . p u l m o m l i s we observed no p e r f u s i o n ~n d reduced FRC of t h e s i d e a f f e c t e d w i t h no a b n o r m a l i t y i n e x h a l i n g , a s w e l l a s i n cu:.e w i t h a g e n e s i a of t h e l u n g a n o b s c n t p e r f u s i o n and v e n t i l a t i o n .
NONINVASIVE MEASURING OF COMPRESSED AIR AND

AIRWAY RESISTANCE IN RABBITS.
Jp+z&h
and M E t t l K i n d e r p o l i k l l n l k o f t h e U n i v e r s i t y , Munich L a t e b r o n c h i a l r e a c t i o n s (LBR) of n e o n a t a l immunized r a b b i t s upon a l l e r g e n i n h a l a t i o n c h a l l e n g e s r e p r e s e n t an i m p o r t a n t animal model of human LBR (Am.Rev. Resp.Dis.126: 493,1982 ). P r e v i o u s l y we d e s c r i b e d "compressed a i r w (CA) a s s e n s i t i v e p a r a m e t e r o f b r o n c h i a l o b s t r u c t i o n i n g u i n e a p i g s ( P f 1 u g e r s Arch.391:236,1981 ).
Now we p r e s e n t a method f o r measuring CA and airway r e s i s t a n c e (Raw) i n r a b b i t s .
Both cornpartme% o f a body plethysmograph (head chamb e r = HC and body chamber = BC) a r e s e p a r a t e
d by a w a t e r f i l l e d r u b b e r c u f f around t h e head o f t h e animal. I n b o t h :hambers t h e r e a r e i d e n t i c a l g a s c o n d i t i o n s wi&h r e s p e c t t o volume, h u m i d i t y (100%) and t e m p e r a t u r e (37 C). Volume
2hanges i n HC and BC a r e measured by p r e s s u r e t r a n s d u c e r s H 10-year old girl presented with deep cyanosis, right cardiac failure and general i sed seizures. The medical history was unremarkable except for neonatal meconium aspiration and a generalised seizure a t the age of 4. After treatment of the acute phase, the diagnosis of primary alveolar hypoventilation was established by the following findings: 1. Persistent hypoxia (Sa02 40-1005) and hypercapnia (pC02 60 -100 mm rig), especially during quiet sleep, with prolonged episodes of apnea; 2. impaired ventilatory CO response; 3. normal pulmonary function without airway obstruction; i: no signs of myopathy with normal EIl G and diaphragmatic EEi G; 5. improvement of ventilation during infusion of almitrine (a chemoreceptor agonist). There were no abnormalit i e s on 24-hours EEG registration. Additional findings were right ventricular hypertrophy with pulmonary hypertension and mental retardation with cerebral atrophy on CT scan. Both were probably the consequence of prolonged hypoxia. Maintenance therapy included doxapram, alnitrine and caffeyne together with oxygen during sleep. Because this medication was ineffective in preventing nocturnal apnea, mechanical ventilatory assistence was instituted during sleep by means of an external cuirasse ventilator. A t present the patient has been treated for 18 months with caffeine and cuirasse ventilation a t night. N o complications were seen; the therapy proved effective in preventing nocturnal hypoxia and resulted in a marked improvement in mental status, a normal growth and pubertal development and normalisation of cardiac dimensions.
M U L T I P L E PULMONARY ARTERIOUS-VENOUS FISTULAE I N
A BABY ( P A V F ) . k.Mid~~lla,F.Macri,G.Ciofetta,V.Colloridi,A.Ceccamea,R.Ron---. V C l i n Ped,Rome U n i v e r s i t y "La Sapienza".
Up t o now 400 c a s e s of PAVF have been d e s c r i b e d . The PAVF a r e most o f t e n found i s o l a t e d , m a i n l y i n t h e l e f t i nf e r i o r l o h e . I n only t h e 27% of t h e c a s e s t h e c y a n o s i s s t a r t s i n t h e n e o n a t a l period.We d e s c r i b e a 4 month-old c h i l d w i t h d i f f u s e , b i l a t e r a l PAVF,who manifested c y a n o s i s i n t h e f i r s t month of 1 i f e . A t b i r t h t h e r e were no s i g n s of r e s p i r a t o r y d i s t r e s s . S i n c e t h e f i r s t month of age t h e mo-
t h e r n o t i c e d p e r i f e r i c a l c y a n o s i s . 0 n admission s h e was i n good g e n e r a l c o n d i t i o n s with an e v i d e n t p e r i f e r i c a l cyan o s i s . R o u t i n e examinations showed only a mild a b s o l u t e po1ycytemia.At r e s t Pa0,was 41 rnmllg,PaCO 3 4 mmflg and pH 7 . 4 .
2
W i t h t h e hyperoxy t e s c was c a l c u l a t e d a r i g h t t o l e f t s h u n t of 6O%.The c a r d i a c c a t h e t e r i z a t i o n showed t h a t t h e PaOlin t h e pulmonary v e i n s was around 40 mmHg and t h a t theFe wrre no c a r d i a c ma1formations;ttle i n j t c t i o n of Tc9y l a b e l l e d albumin macroaggregates demostrated t h e passage of a c o n s i d e r a b l e amount of p a r t i c l e s through t h e pulmonar y c i r c u l a t i o n and t h e pulmonary angiography showed t h e i n j e c t i o n of m u l t i p l e small v e s s e l s placed i n t h e p e r i f er i c a l c o a t of lung parenchyma.Aft.er d e a t h lung pathology confirmed t h e presence of m~~l t i p l e pulm v a s c u l a r l a c u n a e .
VARIOUS CONGElTITAL DISORDERS I N A CHILD 166 wIrH REPEATED RESPIRATORY COMPLAINTS 'P. T,OOS
-. ----
Dept. of P e d i a t r i c Pneumology of County H o s p i t a l N y i r e~i h d z a 4412 (Hungary)
A 2-year-old boy was s e n t t o o u r h o s p i t a l b e c a u s e of r e p e a t e d cough and c h r o n i c pneumonia i n t h e l e f t l u n g .
On h i s c h e s t X-ray p i c t u r e t h e r e i s a homogeneous shadow l e f t b e h i n d t h e h e a r t . A t t h e b r o n c h o s c o p i c i nv e s t i g a t i o n , s i g n s of c h r o n i c b r o n c h i t i s were found. On t h e l e f t bronchography t h e r e a r e two d i f f e r e n t a b n o r m a l i t i e s . On t h e one hand t h e a l t e r d t i o n b e h i n d t h e h e a r t (which vras c o n s i d e r e d a c h r o n i c pneumonia) c r u s h e s t h e b r o n c h i of t h e l e f t l o w e r l o b e a n d on t h e o t h e r hand t h e r e i s a c o n g e n i t a l m a l f o r m a t i o n t o o ,
namely t h e l i n g u l a i n f e r i o r bronchus a r i s e s s e p a r a t e l y between t h e u p p e r a n d 
EPRS-Abstract Read by Title
. , , OBJECTIVE ASSESSMENT OF ACUTE VIRAL CROUP -16 / J Storr, N A P Evans, w Lenney Royal Alexandra Hospital for Sick Children, Brighton, Elgland There i s l i t t l e evidence that any medication is helpful i n acute viral croup but few studies have attempted objpctive measurement of the stridor before and after treatment. W e have devised a small mirrophone which can be easily attached to the child'a neck by double sided adhesive tape. The microphone predominantly responds to vibration and i s unresponsive to external sounds. Tape recordings were made before and 15 minutes a f t e r nebulised therapy. The respons to nebulised adrenaline, ipratropium bromide, xylometazoline t clemastine and placebo were observed i n a double b l i n d manner. Inspiratory and expiratory components were separated by listenicg to the tape hilst concurrently viewing the output on a BBC microcomputer vide display u n i t (VDU). The measurement was expressed by integrating the mund amplitude over the period of inspiratory noise. There was l i t t l e response to any medication i n children under 2 years of age but the response increased with age. Improvement i n the microphone trace correlated well with clinical improvement.
Conclusion -We present evidence to show that medications (especially adrenaline) can be helpful i n acute viral croup i n children over 2 years of age.
